Order Form

Division of Measurement Standards

INSTRUCTIONS: Please complete this form and submit a printed copy with a check to the address listed
below:

Name:

Title:

Organization:

Address:

City: | |

State: | |

Zip Code: | |

Please indicate below the publication(s) you are requesting and enclose a check to cover the total amount (prices include postage, handling and
sales tax). NO REFUNDS. Prices are subject to change.

CODE PUBLICATION CNgF-,IOE'; PRICE TOTAL
400 Extract "BUSINESS & PROFESSIONS" pertaining to weights & measures ] $ 9.00 | $0.00
401 |Extract "CALIF. CODE OF REGULATIONS" - DMS Field Reference Manual $14.00 $0.00
402 EXAMINATION PROCEDURE OUTLINE - for Commercial W & M Devices $ 13.00 $0.00
419  [QUANTITY CONTROL PROCEDURE MANUAL ] $1500 |  $0.00

| TOTAL| 0 | $0.00

Please make check payable to: 'CDFA - REIMB 050". Mail your check, along with the order form to:

Cashier

Department of Food and Agriculture
P. O. Box 942872

Sacramento, CA 94271-2872
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